PREDICTING RISK OF INFECTIVE ENDOCARDITIS AT THE TIME OF FIRST REPORTED POSITIVE BLOOD CULTURE WITH STAPHYLOCOCCUS AUREUS  by Palraj, Bharath et al.
Valvular Heart Disease
A1955
JACC April 1, 2014
Volume 63, Issue 12
PredIctIng rIsk of InfectIve endocardItIs at tHe tIme of fIrst rePorted PosItIve blood 
culture wItH staPHylococcus aureus
Poster Contributions
Hall C
Saturday, March 29, 2014, 10:00 a.m.-10:45 a.m.
Session Title: Valvular Heart Disease: Pathophysiology, Outcome & Risk
Abstract Category: 28. Valvular Heart Disease: Clinical
Presentation Number: 1122-349
Authors: Bharath Palraj, Larry Baddour, James Steckelberg, Walter Wilson, Muhammad Sohail, Mayo Clinic, Rochester, MN, USA
background:  Infective endocarditis (IE) is a serious complication of Staphylococcus aureus bacteremia (SAB). The aim of this study was to identify 
patients at high risk of IE with SAB who may benefit from urgent echocardiography, based on available information at the time of initial report of 
positive blood cultures with S. aureus.
methods:  All adult (age>18) patients hospitalized at our institution with SAB from July 2006 until June 2011 were included in the study. 
Demographic, microbiologic, echocardiography and follow-up (at least 3-month) data were collected from medical records. Only cases that met 
definite IE classification using modified Duke criteria were included. Patients who did not undergo TEE and for whom follow up data at 3 months 
were unavailable, were excluded from the analysis.
results:  A total of 703 SAB cases (24% community-onset, 57% healthcare-associated and 19% nosocomial) were included in the analysis. Six 
percent of patients had a prosthetic valve, 7% had a permanent pacemaker (PPM) and 5% had implantable cardiovertor defibrillator (ICD). Definite 
IE was present in 86 patients (12.2%). In multivariable analysis, community onset of SAB, PPM or ICD therapy, and presence of a prosthetic heart 
valve were independently associated with IE in patients with SAB (Table 1).
conclusions:  Patient with community-onset SAB and those with cardiac prostheses are at highest risk of IE and may benefit from prompt 
echocardiography to diagnose underlying endocarditis and its associated complications.
Risk Factors of IE in patients with SAB (HR (95% CI) [p-value]
Clinical predictors of IE HR (95% CI) [p-value]
ICD 5.06 (2.15, 11.93) [<.001]
PPM 10.68 (5.00, 22.79) [<.001]
Prosthetic Valve 7.01 (2.73, 18.00) [<.001]
Community-onset SAB 5.35 (2.35, 12.19) [<.001]
Healthcare-Associated SAB 1.90 (0.86, 4.18) [0.112]
